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COVID-19 and stroke: a case report
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ABSTRACT

COVID-19 disease is a worldwide pandemic. Patients present to hospitals with upper and lower respiratory
tract symptoms such as cough, fever, shortness of breath, however it can also be encountered with many
different clinics. We aimed to share the patient who has COVID-19 and presented with stroke. A 67-year-old
female patient presented to the emergency service complaints of mental fog and shortness of breath. She had
known lung cancer, hypertension and diabetes. There were no signs compatible with COVID-19 in her history
or examination. No feature was detected in her blood tests. Diffuse cerebral infarction was observed in diffusion
MRI examination. The patient, whose general condition was poor, was taken into follow up in intensive care
unit. On the eighth day of her follow-up, the patient passed away. In places where COVID-19 disease is
observed commonly, it would be appropriate for emergency physicians to take COVID-19 disease into

consideration in stroke cases.
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OVID-19 disease is a worldwide pandemic.

While most cases overcome the disease with
mild symptoms, disease progresses much more severe
in some cases. Patients present to hospitals with upper
and lower respiratory tract symptoms such as cough,
fever, shortness of breath, however it can also be
encountered with many different clinics. We aimed to
share the patient who has COVID-19 and presented to
our emergency department with stroke.

CASE PRESENTATION

A 67-year-old female patient was tried to be
woken up for breakfast in the morning of 23/03/2020
by her son, however she was brought to our emer-
gency service by ambulance when it was noticed that
she had mental fog and limited motion. She had

known history of lung cancer, hypertension, and dia-
betes. She last had chemical treatment on 18/03/2020.
On 23/03/2020, she presented to the emergency serv-
ice of Sakarya University Training and Research
Hospital with complaints of mental fog and shortness
of breath. Blood pressure was 160/90 mmHg, pulse
was 82 beats per min, respiratory rate was 26, fever
was 36.8°C, oxygen saturation was 92 in room air and
98 with oxygen, and blood sugar was 82 mg/dL. Her
electrocardiogram showed normal sinus rhythm. Her
general condition was poor, her consciousness had
tendency for sleep, there was no co-operation, and she
responded to painful stimuli with a grimace. Pupillary
was isochoric, light reflex was bilateral +/+, four
extremities were partially mobile. According to the
information received from her family, until the
evening of 22/03/2020, she ran her errands, she could
eat on her own, go to the toilet on her own, had normal
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Fig. 1. Thorax computed tomographic imaging

speech and she had a history of suspected cranial
metastasis.
Hemogram results showed hemoglobin as 10.8 g/dL,
platelet as 140 K/uL and lymphocyte as 1.81 K/uL.
Among the biochemistry parameters, CK-MB was
measured as 27.5 U/L, urea as 46 mg/dL, and high
sensitive Troponin I (hsTnl) as 429.1 ng/L. In blood
gases, lactate was found as 0.6 mmol/L, pH as 7.349
and pCO> as 33.8 mmHg.

Brain and thorax non-contrasted computed tomog-
raphy was performed to detect central pathologies

especially and since she had shortness of breath. Brain
tomography revealed low-density hyperdense areas in
the left frontoparietal lobe, and cortical and subcorti-
cal hypodense areas in the right occipital lobe. The
patient was consulted in the neurology department
urgently and it was decided to perform cranial diffu-
sion MRI to better distinguish between infarction and
brain metastasis. Thorax tomography images of
23/03/2020 are shown in Fig. 1, and cranial diffusion
MRI images of the same date are shown in Fig 2.

It was decided that the patient should be followed

Fig. 2. Cranial diffusion magnetic resonance imaging

344



Eur Res J 2020;6(4):343-346

Durmus and Giineysu

Fig. 3. Thorax computed tomographic imaging

up in intensive care unit since she had extensive cra-
nial infarctions and due to her general condition. PCR
sample of the patient was sent on 29/03/2020, after the
patient's husband was taken under treatment in the
hospital due to his positive COVID-19 PCR test and
her thorax tomography was repeated. Significant
changes were observed in the performed thorax
tomography compared to the previous one. Images of
thorax tomography of 29/03/2020 are shown in Fig. 3.
Examinations in intensive care unit on 29/03/2020
showed Ferritin as > 2000 pg/L, D-dimer as 816 pg/L
FEU, fibrinogen as 493 mg/dL, platelet as 107 K/uL,
hemoglobin as 11 g/dL and lymphocyte as 0.253
K/uL. No significant change was observed in lactate,
CO: or pH. The patient who had positive PCR test
passed away in intensive care unit on 31.03.2020.

DISCUSSION

In patients presenting to the emergency depart-
ment with stroke findings may have COVID-19
disease. It was reported that COVID-19 disease was
detected in one patient presenting with only weakness
of the right extremity [1]. The reason for this may be
microtrombus caused by COVID-19 disease. Espe-
cially, severe COVID-19 patients may face the risk of
both thrombosis and hemorrhage [2]. COVID-19 dis-
ease was severe in 60% of patients with high D-dimer
level [3]. When patients who died from COVID-19
and who survived were compared, high level of D-
dimer supports this [4]. Our patient's D-dimer level
was also high and supports these results.

Ferritin level also started to emerge as an impor-
tant finding in COVID-19 patients. It can be observed

that ferritin level rises to the values expressed in thou-
sands [5]. High ferritin levels in COVID-19 patients
are associated with death [6]. Our patient's ferritin
being > 2000 pg/L corresponds to this result.

The presence of lymphopenia in patients is con-
sidered as a severe disease factor for COVID-19 [7].
Although our patient did not have lymphopenia, on
23/03/2020, when she first presented to the emergency
service, she developed lymphopenia during her hospi-
tal stay. During the six-day period, lymphocyte count
of our patient decreased from 1.81 K/uL to 0.25 K/uL.

There are publications stating that the COVID-19
patients with critical conditions have increased fib-
rinogen levels [4, 8]. Fibrinogen count of our patient
was 493 mg/dL and was higher than normal.

Hypercoagulability is one of the tables that is
encountered in cancer patients [9]. The fact that our
patient had a history of lung cancer and also was diag-
nosed with COVID-19 may strengthen the possibility
of hypercoagulability and cause thrombosis-related
stroke. Our patient was also a diabetes patient. Dia-
betes disease has been reported to adversely affect the
prognosis of COVID-19 [10]. It is also frequently
reported that higher mortality is observed in elderly
COVID-19 patients with hypertension [11]. Our
patient had hypertension and therefore being under
treatment may also be a factor in poor prognosis
course. This case may give us an idea that when the
number of comorbid conditions increase, mortality
ratio may increase.

CONCLUSION

COVID-19 disease progresses with symptoms
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especially such as cough, fever and shortness of
breath. Most patients overcome the disease with mild
symptoms. However, it should be taken into consider-
ation that COVID-19 disease may cause a more severe
clinical table and may be encountered as a stroke case,
except for symptoms such as cough and fever. In
places where COVID-19 disease is observed com-
monly, it would be appropriate for emergency
physicians to take COVID-19 disease into considera-
tion in stroke cases.
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